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DENTAL HEALTH APPROPRIATION 
BY A STATE LEGISLATURE 


Anonymous 


The editor of the Bulletin of the 
American Association of Public Health 
Dentists has asked me to tell how a 
state appropriation for a dental 
health program was obtained from our 
legislature. To avoid embarrassment 
and to give the reader impersonal, 
unreserved, and straightforward in- 
formation, this information is pre- 
sented anonymously. 


Our dental health program was ini- 
tiated with federal funds amounting 
to approximately $5,000. Later 
this amount was raised to reach 
five figures--all from federal al- 
lotments. But ina state whose 
population counted millions and 
whose dentists numbered thousands, 
so limited a program was certain 
to be, and was, a feeble and incon- 
sequential one. 


Said .e dental director, solilo- 
quizing, “My dental health educa- 
tion program is certainly failing 
if I can't motivate state adminis- 
trators to expend funds for dental 
health. Indeed, my success in get- 
ting funds actually evaluates the 
effectiveness of my educational 
technics. I must get more money." 


‘Several attempts to get funds 
through general appropriations 
proved futile. Why? Because pol- 
itical considerations influenced 
the appropriations committee, and no 
serious effort had been made to ob- 


tain public support for the dental 
herlth appropriation. Thus the bud- 
get authorities had justification 
for eliminating this "new" activity 
as unnecessary. “Why,” said they, 
“pay for it when federal funds are 
forthcoming?" It was evident that 
public opinion and public support 
were indispensable. 


But good fortune came along! News- 
paper reports indicated that dental 
defects had caused more rejections 
among selectees for the army than 
any other physical defect. Conse- 
quently, health officers, educators, 
and social workers voluntarily ex- 
pressed opinions in favor of a sys- 
tematic dental health program. 


Seizing this opportunity with 
alacrity, influential persons were 
interviewed with two purposes in mind. 
First, it was necessary to learn if 
they would support the State Depart- 
ment of Health in requesting state 
funds for its dental health program. 
Secondly, advice was sought as to 
measures that would convince legis- 
lators of the worth-whileness of the ~ 
dental project. This procedure 
proved exceedingly helpful, with 
substantial support being promised 
and veluable information received 
concerning the background and the 
technic of bill-passing. 


Since we were interested in convinc- 
ing legislators of the worth-whileness 


3. 
| 
Volume 1 PS No. 4 | 
j 
i! 
| 
i 
i 
{ 
i} 
i 
4] 
| 
| 


DENTAL HEALTH APPROPRIATION BY A STATE LEGISLATURE = Anonymous 


of the dental health project, we 

had to study quite carefully what 
our legislators considered worth- 

while. According to a recent book 

describing a state legislature, the 
following criteria motivated the 
passage of bills: 


(1) Opinion of citizens who elect 
the legislators. 

(2) Financial benefits to legis- 
lators. 

(3) Personal philosophy of legis- 
lators. 

(4) Future appointments available 
to legislators. 

(5) Social value of proposal. 


It was evident that (1) and (5) 
(vote-getting benefits of the bill 
and social value of the proposal) 
were the only factors that could be 
utilized for our dental project. 
Even (5) might fail if the legis- 
lator believed that the state gov- 
ernment had no responsibility in 
regard to dental conditions. Cer- 
tainly financial reward could not 
be promised our law makers if they 
voted for the dental bill, nor was 
it wise to offer them a choice of 


dentists to be appointed in the pro- 


gram. Such "deals" would result in 
a program that would do public 

health dentistry more harm than 

good. 


As a result, we had only one re-= 
course, namely, to urge organiza- 
tions interested in public health 
and welfare to support the request 
for dental health funds. Before the 
organizations powerful enough to be 
of any value are named, let it be 
stressed that such support had to be 
organized, militant, powerful, and 
intelligent «- and I mean all four. 
If our support had been haphazard, 
negative, weak, or unwise, our cam- 
paign would have been futile. What 
organizations helped us? They may 


be listed as follows: 


Congress of Parents and Teachers 

Public Health Associations 

Federation of Women's Clubs 

League of Women Voters 

State Grange 

Agricultural groups 

State and County social agencies 

State Welfare Council and agencies 

State Board of Education 

State Federation of local Boards of 
Education 

Local Boards of Health 

State Welfare Department 

State Tuberculosis League 

State and local Dental Societies 


Notice that the State Dental Socie- 
ty was placed last on the list. Its 
endorsement was indispensable, but 
aggressive action on its part was 
considered unwise. Too much pressure 
on the part of dentists would have 
given legislators the excuse that the 
dental health program was not in the 
interests of public health, but 
chiefly to further the program of the 
State Dental Society. 


The first step was to organize the 
support. This was done by calling a 
meeting of official representatives 
of the organizations listed above. 
At this meeting, plans were made for 
introducing the bill, convincing 
legislators that the public favored 
the bill, steering the bill through 
the maze of legislative procedure, 
and obtaining the approval of the 
governor. All this for a request of 
less than $20,000 == but it had to. 
be done with planned organization 
and with militant, concentrated, and 
intelligent support. 


The bill was introduced by a member 
of the majority party and then placed _ 
in the "pigeon hole" of the appropria- 
tion committee. Immediately and con- 
tinuously the chairman and the mem- 
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bers of the appropriation committee 
were bombarded by personal inter- 
views, telephone calls, letters, 
and telegrams. This bombsrding 
was delegated to persons living in 
the districts represented by mem- 
bers of the appropriation committee. 
Legislators, as you know, give 
attention to those who vote in 
their own bailiwicks. 


As soon as the appropriation com- 
mittee released our bill, each 
state-wide group informed their lo- 
cal committees of the value of the 


bill and urged action on all fronts.. 


Within a week the bill passed the 
lower house by a ratio vote of 18 
tol. 


Promptly, the same intensive ac- 
tion was centered on the senate.. 
Local groups and influential indi-~ 
viduals requested their senators to 


STATE LEGISLATURE - Anonymous 


support the dental bill. As a-re- 
sult, a unanimous vote for the bill 
was obtained in the upper chamber. 


The governor, having been previous- 
ly informed of the value of the pro- 
gram, signed the bill and the dental 
health program went merrily on. 


May the writer have the temerity 
to say thet most state dental dir- 
ectors, by using similar tactics, 
can obtain state funds. Powerful 
support, well organized to carry on 
in a militant and intelligent mamer, 
should certainly be able to obtain 
funds for so worth-while a cause as 
the improvement of dental conditions. 
Moreover, by organizing and support- 
ing such efforts, state dental dir- 
ectors will aid the cause of public 
health dentistry, not only in their 
own states, but throughout the whole 
nation. 
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PUBLIC HEALTH TRAINING FOR TEACHERS 


By John D. Fuller, M.D., M.S.P.H. 
Health Officer 
Santa Cruz County, California 


Public Health personnel have long 
decried the lack of general public 
acceptance of certain well knovm 
scientific public health facts as 
applied to daily living. It would 
seem Obvious that the underlying 
cause is lack of complete education 
of the American public in such mat- 
ters, as it is well knovm that 
people in this country do not accept 
readily things which they do not 
completely understand. The present 
era is one of intense competition 
between commercial enterprises, 
many of which sell the public by 
use of so-called health information 
over the radio and through other 
forms of advertising. Official and 
non-official health agencies are 
less well equipped by virtue of 
lack of both money and personnel 
than any commercial enterprise to 
sell public health to the persons 
in their owm communities. Further- 
more, it is unlikely that the 
health agencies will have the means 
of competing on an equal footing 
with commercial sales information 
in the near future. 


However, there is one group which 


should and can be the especial field 


of education to which the health de- 
partment has free entree and in 
which the recipient group is estab 
lished by law. MThis group is the 
public school population which is 
comprised of twenty-six million 
children, and is the most fertile 
field for establishment of health 
attitudes and health knowledge to 
be founds Any commercial organi- 
zation would give its eye teeth to 
have daily access for the sale of 
any idea toa group representing 


approximately twenty per cent of 
the total population of the United 
States. 


It is consequently of vital impor- 
tance that public health instruction 
should be on a high plane in the pub- 
lic schools. The level of such in- 
struction will be exactly in propor- 
tion to the amount and kind of 
health instruction had by the teacher 
herself, and it has long been known 
that, from the standpoint of practical 
community health work, the school 
child has not been developed into a 
citizen having the health knowledge 
which should be expected of every in- 
telligent person. Simple health 
facts accepted as commonplace by the 
health officer and the public health 
nurse are absolutely unknown to the 
average citizene A few simple ques- 
tions will serve to demonstrate that 
the reason lies in that these same 
facts are unknovn by the average 
teacher. It is true that there has 
been an increase in health informa- 
tion given to both teachers and 
their pupils, but there has been a 
sad lack in really good health in- 
struction in both groups. 


While there are certain exceptions, 
most teacher-training institutions do 
not provide a real understanding of 
public health problems and health 
knowledge. The teacher is not educa- 
tionally equipped to take advantage 
of every opportunity to teach public 
health in the school, nor is she 
sufficiently and constantly conscious 
of the importance of such teaching to 
seize on opportunities when they pre- 
sent themselvese Many teachers who 
are constantly aware of the need for 


Reprinted from Supplement to News Letter - Health Conservation Contests 
Volume VI, No. 2 = August 20, 1941 


6. 
| 
i 
i | 
q 
| | 
| 
| | 
| 
| 
j 
i 
i} 
i} 
— 


providing health instruction give 
incomplete or untrue information to 
students, or do not have the back- 
ground to discuss adequately problems 
which they have consciously brought 
ups Even in teacher-training insti- 
tutions where fairly good coverage 

of public health material is avail- 
able, the teacher is often given in- 
formation below the level of real 
scientific approach. It is exceed- 
ingly important that she be given 
credit for sufficient intelligence 

to learn public health on the high- 
est plane of scientific information, 
and later break it down to the lev- 
el of the group she is to teach, 
in the same manner applied to bio- 
logy, mathematics, and other sci- 
entific’ subjects. 


The result of this situation has 
been the development in Santa Cruz 
County of a highly concentrated 
thirty-hour course in public health 
for school teachers already in eer- 
vice. This course covers the en- 
tire field of public health bricf- 
ly, with emphasis placed upon ¢er- 
tain fundamental facts. Communicable 
disease control and nutrition were 
particularly stressed. It ig re- 
copnized that such a short course 
cannot possibly avoid leaving out a 
great deal of didectic information 
of an important cheracter. However, 
there have been two salient features 
stressed throughout. The first of 
these has been the. direction of 
thinking processes along the lines 
of sound scientific health lnowledge 
with more emphasis given to funda- 
mental underlying principles than 
to individual details. Selected 
bibliographical material has been 
provided in which the teacher can 
look up specific data not covered 
or only touched upon in the coursc, 
and it has been demonstrated that 
she does this of her own accord 
later. The second of these fea- 
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tures hes been that every effort be 
made to create a new public 
health consciousness, and to pro- 
sent material in such a manner that 
the teacher becomes really interested 
and develops an actual sense of ex- 
citement over the possibilities for 
pupil teaching open in the public 
health field. Instruction has been 
carried on once a week by the health 
officer in evening classes. The 
course has been presented both as a 
part of the evening High School and 
as a University Extension Course for 
two units of credit for an A. B. de- 
greee Not only have the teachers en- 
rolled found that the material pre- 
sented was new to them, but their pu- 
pils during the years following have 
shown an unusual increase in health 
knowledge, and in its actual applica- 
tion to their daily home and school 
life. Especially designed tests have 
shown that it is quite possible to 
teach children even of kindergarten 
age essential health facts on a rather 
high scientific plane, and in a man- 
ner which permanently involves their 
thinking. 


It is a difficult and slew job to 
change the curricula of normal 
schools. Courses of this Kind can 
be available in any community where 
there is a trained health officer, 

He is and should be considered a 
specialist in his field, and one of 
his fumctions should be t6 train 
teachers in that specialty. I 
should like to emphasize that, this 
having been accomplished, the teach- 
er becomes the person with the great~- 
est opportunity and ability to pre- 
sent public health knowledge to the 
school child. It does not seem con- 
ceivable that such a program can fail 
to have a tremendous effect upon the 
adult life of the present and future 
generations of school children who 
actually will determine the health 
status of our community. 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


THE QUARTERLY QUESTION 


Before each issue of the Bulletin, a question of interest to the general 
membership will be submitted to each member by the editor. The replies re- 
ceived to the third quarterly question are presented below. The question 
submitted was: 


“It is generally recognized that high school pupils are not usually 
included in dental health programs. 


"What system do you recommend to get high school pupils to the den- 
tist and from whom or in what classes should they receive their 
dental health education?” 


"In Virginia the dental clinicians diploma under her arm and 21 cavi- 


examine the mouths of the high ties in her teeth. This fact so 
school pupils to determine if there burned in the mind of John Morrell, 
are any defects. If defects are Superintendent of the Public Schools 
found, a certificate signed by the of Beloit, Kansas, that he made up 
teacher is sent to the parent state his mind to correct a condition 
ing that such an examination has that allowed such things to happen. 
been made and that the child is in He had learned of Mary's dental con- 
need of dental treatment, We pre- dition by examining records of the 
fer that the diagnosis shall be dental inspection of high school 
made by the family dentist; there- students made only a few weeks be- 
fore the certificate does not men- fore. One year later, on May 12, 
tion the number and nature of the 1937, at a banquet celebrating the 
defects. occasion, he read the report and 
"All of our teachers have had a handed it to mee Every child in the 
course in physical inspection, in- entire Beloit school system had re- 
cluding the teeth,and are required ceived dental corrections, including 
to make this inspection at the be- high school students. 
ginning of the school terme Our "He expanded the program for high 
course of study provides for certain schools, sponsored by this divi« 
instruction in mouth hygiene from sion, which consists of dental in- 
the first grade through the eleventh. spection, visual education (films-- 
I have reason to doubt whether much ‘Behind the Smile,‘ ‘How Teeth Grow,’ 
can be accomplished in the way of and others) and talks in chapel 
dental health education in the periods, follow-up by home room | 
first three grades." teachers and nurses, and the provision | 
-- N. Talley Ballou of dental services for the dentally 


indigent, to include practically all 
the resources of the community. In 


"Mary Dunn graduated from high Kansas, the school dental program in- 
schoole On commencement eve she cludes high schools." 
stepped off the platform with a -- Leon R. Kramer | 
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THE QUARTERLY QUESTION 


"Vie have no stamard system for 
getting high school students to the 
dentists for examination and Care. 
However, many of our high schools 
are using cards and honor rolls the 
same as the grade schools. Others 
are depending on the Division of 
Dental Hygiene and individual den- 
tists of local communities for 
programs stressing the importance 
of early detection and correction 
of defects. In regard to what 
classes in high school they may re- 
ceive their dental health informa- 
tion, in Nebraska we find the infor- 
mation can easily be integrated in 
subjects of home economics, physi- 
cal education, biology, and the 
general sciences." 

-~ J. R. Thompson 


"A system designed to induce high 
school pupils tovisit their den- 
tists should be based on a dental 
educational program which would en- 
gage the attention and interest of 
this age group, and should be from 
authoritative sources. 

"This program should be carried 
on preferably by a teacher of 
health who is thoroughly familiar 
with the importance of dental 
health and its relation to general 
health. 

"In the case 6f the boy, the ath- 
letic approach could be used, as he 
almost universally desires to par- 
ticipate and excel in some form of 
athletic activity. It should be 
stressed that no boy with diseased 
or carious teeth can do his. best 
or compete oh equal terms with a 
boy free from such defects. 

"The appeal to girls could be based 
on the likewise almost universal de- 
sire of young ladies to enhance 
their natural charms by the use of 
the many aids designed for that pur- 
pose, pointing out that regardless 
of any artificial aids to beauty 


used, no yourg lady cat’ appear - glam- 


orous or alluring whe has decayed, 


dirty, or crooked teeth. 

"Back of this approach should be 
taught the fundamental truth that 
dentel health contributes immeasurably 
to physical and mental wellbeing." 

-- L. E. Stark 


recommend thet a formal planed 


_ course in dental health be presented 


to high school students and be made 
apart of the hygiene or science 
curriculum. It should be supple- 
mented by a visual education program 
consisting of slides ed motion pic- 
tures. For this age group, personal 
appearance should be stressed as 
well as the more fundemental aspects. 
_ "The course. should.be taught by 
the hygiene or science teacher with 
supplemental teaching by the dental 
steff of the. health department. 

"fA high sthool course in dental 
health can be made instructive and 
interesting if well planned in ad- 
vence, if there is good reference 
material in the high school library 
and providing the students are given 
some units of work to develop on 
their own initiative." 

F. C. Cady 


"One of the reasons deritel health 
programs are directed toward preschool 
amd grade school children is to es- 
tablish the habit of visiting the 
dentist periodically as early as pos- 
sible. If children have not adopted 
this habit before they are graduated 
from grad’ school, it has been our 
experience that it is extremely dif- 
ficult to establish the habit after 
they reach high school age. 

"Teachers seem to be of the opinion 
that high school pupils should re- 
ceive their dental health education 
in biology classes." 

-- Allen 0. Gruebbel 
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THU QUARTERLY QUESTION 


"There is no general rule that I 
can recommend for getting high 
school students to the dentist. The 
teacher is possibly the greatest 
motivating influence. If desirable 
dental health habits have not been 
established by this age, the stu- 
dent becomes an individual problem. 

"Health instruction for this age 
group becomes individualistic in 
typee Each teacher should have suf- 
ficient training in dental health to 
guide students in habits, attitudes 
and applications. In addition, 
there should be some one within the 
school system with sufficient train- 
ing to plan and coordinate an ade- 
quate dental health program for all 
students, or else what is every- 
body's business will become nobody's 
business. Instruction is more ef-= 
fective if integrated with other 
subjects, as the sciences, home ec- 
onomics and physical education, 
and woven into all activities and 
experiences; however, a specific 
period should be set aside through- 
out high school in which students 
develop a scientific understanding 
of dental health practices." 

-- Je Ge Williams 


"The physical education depart- 
ments of our high schools seem to 
be the most logical places in which 
to teach dental health education. 

"I know of several such depart- 
ments that are doing a very effec- 
tive job in getting their students 
to the dentist. The most success- 
ful method seems to be that of a 
personal interview with each pupil 
at various times during the year. 

I believe that all health education 
is far better taught by precept and 
personal discussion than by formal 
classroom study. 

"A major part of our school pro- 
gram consists of a lecture illus- 
trated with slides, which empha- 


sizes what dentistry can do for 
appearance. High school students, 
as a rule, are much more interested 
in their looks than in their health, 
This lecture has been very well re- 
ceived so far." 

-- John T. Fulton 


"In reply to your question we 
would suggest that high school pupils 
would be more interested in the wel- 
fare of their teeth if they could 
realize that living organisms are 


present in great numbers in the oral 


cavity at all times. 

"If it were possible for high 
school pupils to see and differen- 
tiate these various organisms under 
a microscope in classes in biology, 
they would become more interested in 
oral cleanliness and in making great- 
er efforts to protect the welfare of 
both the hard and soft tissues of 
the mouth." 

oe 0. E. Hoffman 


"High sshool pupils seem to be of 
that age group which offers the 
greatest difficulty in our educa- 
tional work in Maine. Because of 
our stress on the younger child, the 
extensive high school level dental 
problem has not received the emphasis 
we should like to furnish it. In 
general, individual instruction seems 
to be the most effective in arousing 
the high school pupil's interest in 
dental health. Together with the 
average dentist's preference for 
this age group - as compared with the. 
child = the most good is accomplished." 

-- Philip W. Woods 


"In the high school age the stu- 
dents are beginning to exercise 
their prerogatives as young men and 
women. This necessitates an approach 
in endeavoring to stimlate them 
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THE QUARTERLY QUESTION 


from the dental health viewpoint 
which differs from the approach used 
in the elementary school through 
the parents. 

"The most logical method of ap- 
proach is a series of semi-annual 
lectures to the high school students 
based on the theory that it is nec- 
essary to create a desire within the 
student to want better teeth. The 
lectures must be short, snappy, in- 
teresting, and concrete in their 
information and have a definite per- 
sonal appeal. Illustrating the 
lectures with good slides or movies 
would give added zest. The lectures 
could be planned through a_ special 
department of each individual high 
school and this would give impetus 
to the movement." 

Lester A. Gerlach 


"High school pupils may be per- 
suaded to visit a dentist for exam- 
ination and treatment through (a) 
mouth inspections made by a dentist 
and (b) emphasis on facts regarding 
mouth health in both formal hygiene 
courses and in the incidental health 


teaching that may be integrated in- 


to most, if not all, of the other 
courses of the school curriculum 
Each of these methods should aug- 
ment the other. As specified, the 
inspections are preferably made by 
a dentist. The teaching should be 
done by trained teachers who, in 
turn, should use factual material 
obtained from authoritative sources 
in their development of methods of 
presentation." 
-- C. Leonard 


“Within the present high school 
organization, the teachers of gen- 
eral science, nutrition, and phy- 
sical education seem to be best 
adapted to provide factual informa- 
tion and instruction concerning den- 


tal healthe For a program follow- 
ing up the habits of the individual 
high school students, the school 
nurse and the home room teachers 
have an excellent opportunity to 
add to this instruction and secure 
resultse Unquestionably the guid- 
ance teachers can do most effective 
work in promoting the desire for 
dental care by tying it in with 
their presentation of the relation- 
ship of personal appearance to suc- 
cess in securing employment. The 
above individuals and the high 
school library should be supplied 
with authentic factual reference 
material on dental health subjects." 
-- William R. Davis 


"High school pupils must have den- 


tal health correlated with day-by- 


day activities and appearance. Re- 
quiring a certificate of dental good 


health before a pupil can participate 


in competitive athletics is one way. 
Dental health education should be 
carried on in all classes, not as a 
special course, but used as subject 
matter when teaching English compo- 
sition, oral expression, art, and 
general health and physical educa- 
tion. It is not necessary to have a 
special teacher. One person trained 


in dental health education can direct 
such activities in all schools in 


quite o large area." 
-~- Linwood G. Grace 


"Use the services of the dental hy- 


giene teacher, school nurse, and 
classroom teachers. In school sys- 
tems where a dental heelth education 
program has been carried on over a 
period of years by a dental hygiene 


teacher, the 'carry-over' through the 
grades to high school levels mini- 
mizes the necessity of special effort 


upon this group of pupils." 
-- C. D. Van Alstine 
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THE QUARTERLY QUESTION 


"Our experience, in common with 
most agencies, has been that high 
school pupils are less susceptible 
to the usual health educational 
appeals than are younger children. 
It would seem that there are two 
means of partially overcoming this 
difficulty. 

"Pirst, if health education in 
the elementary schools is convinc- 
ing and effective, future high 
school students will have an in- 
creasing appreciation of the bene- 
fits of dental care. They may 
reasonably be expected to 'follow 
through! with health practices 
learned earlier. 

"Second, if no emphasis on dental 
health has been given during ele- 
mentary school training, the cos- 
metic benefits of dental care may 
be stressed to high school students. 
The interest of adolescents, both 
boys and girls, in their personal 
appearance is well known and can be 
used to good effect in establishing 
sound health habits such as regular 
visits to the dentist." 

-- Frank P. Bertram 


“In my opinion the best plan for 
getting high school pupils to the 
dental office is as follows: 

“First of all, gain the coopera- 
tion of the principal by convincing 
him that every student should have 
his teeth examined by the family 
dentist at least once a year. Suit- 
able forms should then be given each 
child, and the return of these forms 


showing that the dentist had at 

least examined the mouth conditions, 
should be made compulsory. The den- 
tist can use his influence in urging 
parents to have at least the most 

urgent conditions treated. 

"The physiology class would prob- 
ably be the best place to present 
dental health information." 

-- B. Ce. Amundson 


"High school students are not en- 
tirely excluded in our program. How- 
ever, there is no definite system re- 
commended to get this group to visit 
their dentist. 

"Health is a required subject in 
Indiana and is taught in most schools 
by the school nurse or physical ed- 
ucation teacher. It would seem that 
the health class is the logical place 
for the student to receive the bulk 
of instruction in dental health. 

“However, there can be no doubt but 
that there are many happenings and 
instances in other classes which, if 
utilized, would point toa dental 
health fact. Also, the family den- 
tist could well become a teacher's 
aid. This does not mean going into 
the schoolroom and actually teaching, 
but rather assisting teachers in 
choosing authentic meterial and de- 
termining dental facts, as well as 
discussing dental conditions with 
the students when they ere present 
in the office. Teachers in Indiana 
are being urged to contact local 
dentists for such assistance." 

-- Re. Le Peden 


An additional answer to the Quarterly Question will be found on page 24. 
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EDITORIAL 


PROTECTIVE DENTISTRY 


It is profitable at times to examine claims, terms, and phrases to see 
if something better cannot be used. For many years dentists have been talk- 
ing about "preventive dentistry." The term implies that dental diseases can 
be prevented. Many dentists and a few research workers believe there are 
ways of preventing dental caries, although there seems little scientific evi- 
dence to warrant the hope that this is true. Most of us are not sure what is 
meant when the term preventive dentistry is used. 


Recently, Dr. Peter Je Brekhus of the School of Dentistry, University 
of Minnesota, offered the term “protective dentistry" to supplant the impre- 
cise "preventive dentistry." He says that we are not preventing or decreas- 
ing the occurrence of caries, se we are not justified in talking about pre- 
ventive dentistry in this respect. Preventing the disintegration of enamel 
of teeth would be truly one form of preventive dentistry. But the only known 
means of preventing loss of teeth by filling carious teeth before the pulp 
becomes involved, is really protective dentistry. Protective dentistry not 
only protects the individual against tooth loss, but also protects his health, 
his personal appearance, his ability to masticate food properly, and his 
pocketbook. We do not yet know acceptable methods of prevention but we do 
know that protective dentistry is the only dependable dental health measure 
we have to offer the public. 


LEGISLATIVE APPROPRIATIONS 


The anonymous article appearing in the first pages of this issue gives 
some excellent hints on hoy to get appropriations for dental health work from 
a state legislature. It should be evident to anyone that a dental health pro- 
gram is in a precarious position if the state health department must depend 
solely on federal funds. If such federal funds should some day cease to be 
available, or were drastically reduced, the dental programs in many states 
would be dropped. Some Boards of Health have taken the attitude that a re- 
quest for state funds for the dental program would place in jeopardy the ap- 
propriations for the other work of the Department. This fear complex is not 
justified, as is demonstrated in the next paragraph. 


The people and the legislators of any state should be willing to appro- 
priate sufficient funds for a dental health program, once they appreciate 
the saving of money and health involved in the prevention of loss of teeth. 
School children are particularly benefited by a dental health program, in 
health, comfort, behavior, progress in school, and personal appearance. These 
values, together with the economy of early and frequent dental care, can be 
conserved for the public by a dental health program, All of these considera- 
tions, together with the evidence of rejections for military service because 
of dental deficiencies, should be enough to convince any legislator that the 
state would be wise to invest a few thousand dollars a year in order to save 
so much for the people. 
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EDITORIAL 


IN-SERVICE TRAINING 


Good health for school children is Number 1 of the avowed objectives 
of the National Education Association, but not much has been done to attain 
that objective. Universities, colleges, and teacher training schools have 
been slow to adopt a system of training in health education, perhaps because 
they have not been very strongly urged to do so by the health professions. 
As a consequence, 26 million school children of the country are lacking ade- 
quate health information. 


The remedy seems to lie in an effective cooperative effort at the top. 
The National Education Association and other allied national groups, together 
with the leaders in the health professions and the public health field, should 
unite in formulating and promoting a national plan of health education for 
prospective school teachers. Along with this, a study should be made of ex- 
isting health teaching material with a view to eliminating the fallacies, 
establishing the facts, and classifying the controversial statements. When 
this has been accomplished, prospective teachers can be properly trained to 
teach health in the schools. In the meantime, school teachers now in service 
should be trained to teach health. The article by Dr. John D. Fuller, found 
on pages 6 and 7 of this Bulletin, tells how such training may be given. 


THE QUARTERLY QUESTION 


The replies to the Quarterly Question in this issue indicate better than 
anything else could that high school students are usually not included in the 
dental health program. Most contributors agree that physical education and 
general science teachers should do the dental health teaching in high schools. 
Some stress is laid on the value of establishing the habit of going to the 
dentist during the years in grade school, and some doubts are expressed on 
the feasibility of getting high school students to the dentist if this founda- 
tion had not first been laid. This point seems open to question. 


Personal pride usually first comes to boys end girls at the high school 
agee They learn to value their physical attractiveness and many of them for 
the first time do a good cosmetic job of cleaning their teeth. They begin to 
think for themselves and are apt to do things on their ovn initiative rather 
than to please someone else. Dental health “report cards" used for grade 
school children and addressed to parents with instructions to "take your child 
to the dentist" should not be expected to meet with success in getting boys 
and girls of high school age to the dentist. High school students are no 
longer children. They consider themselves to be practically "grown up.” A 
separate dental health report card, addressed to the high school student him- 
self and handled by the physical education or science teacher, would seem to 
be a likely means of getting results among high school students. It is at 
ieast worth a try. The appeal to them should be based largely on personal 
appeerance and the value of good teeth in business and social life. 


= 
14, 


ASSOCIATION OF PUBLIC HEALTH DENTISTS 


AMERICAN 


CONVENTION PROGRAMS OF INTEREST TO PUBLIC HEALTH DENTISTS 


ANNUAL MEETING 


AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 
Lamar Hotel, Houston, Texas 


October 26, 27, 28, 1941 


SUNDAY, OCTOBER 26 


8:30 aeme - First meeting of the Executive Council 
9:00 aem. Registration 

9:30 aeme - First business meeting of the Association 
(a) Reports of officers 

(b) Reports of Standing Committees 


Noon No luncheon meeting scheduled 


Symposiums Creating Interest in Dental Health 


1:50 pem. 
(Five twenty-minute papers with discussion) 


1. “How to Get the Public Interested in Dental Health" 
oeee Randolph Ge Bishop 


2. “How to Get Public Health Officials Interested in the 
Dental Health Program" Ernest A. Branch 


3. "How to Get Dentists Interested in the Dental Health 
Program" Emory W. Morris 


4. “How to Get Nurses Interested in the Dental Health 
Program" « « « Evelyn Hannon, R.N., DH. 


5. "Hov to Get Teachers Interested in the Dental Health 
Program" » e Annie Taylor 


MONDAY, OCTOBER 27 


9:00 aem. - "The Work of the National Dental Hygicnce Association" 
Randolph G. Bishop, Executive Secretary 
National Dental Hygiene Association 
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CONVENTION PROGRAMS OF INTEREST TO PUBLIC HEALTH DENTISTS 


AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


10:00 asm. - "Public Dental Health in Dental Education" 
B. E. Lischer, President-elect 
American Association of Dental Schools 
10:30 aem. - "Appraising Dental Health Programs" 
John W. Knutson 
12:00 noon = Luncheon meeting with American Society of Dentistry 
for Children Ballroom, Lamar Hotel 
1:00 peme = Joint Meeting with the American Society of Dentistry for 
Children 


Symposiums Coordinated Health Activities in a Dental 
Health Program for the Preschool Child 


1. “Organization and Planning of the Preschool Dental 
Program" Essayist - Emory W. Morris 
Discussion Leader - Walter J. Pelton 
2. “Actual Contact with Child and Parent" 
Essayist - David B. Ast 
Discussion Leader - A. 0. Gruebbel 
3. "Follow-up after Contact" 


Essayist - Charles F. Deatherage 
Discussion Leader - P. E. Blackerby, Jr. 
4. "Care of the Preschool Child by Endowed Clinics" 
Essayist - John Oppie McCall 
Discussion Leader - John C. Brauer 
5. "Care of the Preschool Child by the Private Practitioner" 
Essayist - Charles A. Sweet 
Discussion Leader - K. Ae Easlick 
6. “Orthodontic Care of the Preschool Child" 
Essayist - Claude R. Wood 
Discussion Leader - Walter T. McFall 
7. "Pediatrics and Pedodontics" 
Essayist - J. Me Coleman, M. De 
Discussion Leader - Frank Ce. Cady 


Premiere showing of the new Cator Vioolford dental health educational 
film, "About Faces" J. Ge Williams 


TUESDAY, OCTOBER 28 


9:00 aeme = Final Business Meeting of the Association 
11:00 aem.e - Final Meeting of the Executive Council 


(AeDsA. Program on Noxt Fivé Pages) 
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CONVENTION PROGRAMS OF INTEREST TO PUBLIC HEALTH DENTISTS 


ANNUAL MEETING OF THE AMPRICAN DENTAL ASSOCIATION 
Coliseum Annex, Houston, Texas 


October 27-31, 1941 


(Excerpts from preliminary program of special interest 
to Public Health Dentists). 


Notes; The Editor has examined the American Dental Association's 
preliminary program for the Houston meeting and presents herewith 

a list of papers and events that may be of interest to public health 
dentists. Items of special interest that are not listed here have 
been inadvertently missed. Others may appear in the final conven- 
tion programe Presentation of table clinics and motion pictures 

of interest to public health dentists were also omitted. It is 
hoped that this résumé of the program may prove helpful to our mem- 
bers. Please check the list for accuracy with the final convention 
program. 


TUESDAY AFTERNOON, OCTOBER 28 


(Coliseum, Music Hall) 


"What Shall we Do with This Pulpless Tooth?" 
Donald E. Woodard . « « « « « « « Kansas City, Moe 


(Coliseum Annex, Room 4) 


"Orthodontics as a Health Service" 
Walter T. MoFall « Asheville, N. Co 


(Coliseum, Second Floor, Room D) 


"Vitamin C in Periodontal Therapy" 
Dorothea F,. Radusch « « « « »« « « « e « Minneapolis, Minn. 


"The B Complex Vitamins in Relation to Periodontal and Oral 
Mucous Membrane Lesions" 


"Histopathology of Periodontal Disease" 
Bernhard Gottlieb « « « « « « « « « « « « Ann Arbor, Mich. 
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CONVENTION PROGRAMS OF INTEREST TO PUBLIC HEALTH DENTISTS 


(Coliseum Annex, Room 2) 


2:30 “Objectives and Accomplishments of the American Society of Den- 
tistry for Children" 
Ralph Le Ireland eevee Lincoln, Neb. 


2:50 “Role of Dentistry for Children in a National Health Program" 
Harold W. Oppice oe eee © © © © © © Chicago, Ill. 


3:15 “Analysis of Professional Opinion Concerning Current Tnoughts 
and Trends in Dentistry for Children" 
Walter J. Pelton . ee ee Washington, De Ce 


4:00 “Suggestions to the General Practitioner for the Prevention of 
Malocclusion" 


AMERICAN DENTAL ASSOCIATION 
| 


4:30 Discussion 
Ralph M. Erwin, « « © © e Portland, Oregon 


WEDNESDAY MORNING, OCTOBER 29 


(Coliseum, Music Hall) 


9:30 “Diagnosis of Oral Lesions" 
Wilbur McLe Davis « « eee eee -Orlando, Fla. 


10:40 "Relations Between Oral Foci and Eye Infections" 
Ray Ke Daily, es Houston, Texas 


(Coliseum Annex, Room 4) 


9:30 "Optimal Age for Orthodontic Treatment" 
Milo Hellman « « « © © © © © © © New York, Ne Yeo 


(Coliseum, Second Floor, Room D) 


10:15 “How Important is Mouth Brushing in the Prevention of Periclasia?" . 
Frederick A. Bricker « » « « Los Angeles, Cale 


11:00 "Treatment of Vincent's Infection" 
Isador Hirschfeld. « « « © © © © © New York, Ne Ye 
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CONVENTION PROGRAMS OF INTEREST TO PUBLIC HEALTH DENTISTS 


AMERICAN DENTAL ASSOCIATION 


(Coliseum Annex, Room 2) 


10:15 “Practical Application of Preventive Measures in Dentistry for i 
Children" 
Ruth Martin « « « « © « «© © © © © © © © © © Ste Louis, Mo. 


11:00 "Financial Failures in Dentistry for Children -- Why?" 
John C. Brauer « « « «© © © © © « Lowa City, Iowa 


(Coliseum Third Floor, Room A) 
9:30 “Further Studies in the Role of Vitamin D in the Control of Den- 


tal Caries in Children" 


10:15 “Does Salivary Calcium and Phosphorus Differ Significantly in 
Caries-Free and Caries-Active Individuals?" 
We We Wainwright ee © © © SAN Francisco, Cal. 


11:00 "Is an Optimal Diet or a Low Carbohydrate Intake Required to 
Arrest Dental Decay?" 
Ae Le Jensen ee ee eo Berkeley, Cal. 


WEDNESDAY AFTERNOON, OCTOBER 29 | 
(Coliseum Annex, Room 3) | 
4:00 “Removal of Fluorine Stain, or So-called Colorado Stains" 
(Illustrated with slides and demonstration of treatment) 


(Coliseum, Second Floor, Room D) 


4:00 “Environment and Diet as They Affect Periodontal Structures" 
Re Gordon Agnew « « « » « © «© el Oronto, Canada 


(Coliseum Annex, Room 2) 


2:30 “Role of the Private Practitioner in Public Health Dentistry" | 
Leo Je Schoeny ee eee © © © Orleans, Lae 


3:00 Discussion 
Richard C. Leonard © © © © © © Beltimore, Md. 
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CONVENTION PROGRAMS OF INTEREST TO PUBLIC HEALTH DENTISTS 


20. 


AMERICAN DENTAL ASSOCIATION 


"Public Health Dentist's Responsibilities to the Private 
Practitioner" 
R. C. Dalgleish ee © Salt Lake City, Utah 


Discussion 
Lon W. Morrey oee ee © © © © © © Chicago, Tll. 


"Dentist's Place in Community Health Education" 
Vivian V. Drenckhahn Battle Creek, Mich. 


(Coliseum Third Floor, Room A) 


Periodontia Round Table 


Kurt H. Thoma. . « eBoston, Mass. 


Bernhard Gottlieb . . « « « « Amn Arbor, Mich. 
Balint Orban eevee Chicago, Tll. 
Thomas Je Cook ee ee -Philadelphia, Pae 
Rowe Smith eTexarkana, Ark. 
Willard C. Fleming « « « «© « Oakland, Cal. 
Michael Je Walsh « « « « « «© San Diego, Cale 
John Oppie McCall « « » «© © © © © © © © © «New York, N. Ye 
Samuel Charles Miller . . « « « « « « « « New York, Ne Ye 


THURSDAY MORNING, OCTOBER 30 


(Coliseum Annex, Room 3) 
"Clarification of Our Concept of Cause, with Practical Sug- 
gestions for the Control of Dental Caries" 
Milton T. Henke, Bee e 6 8 Chicago, Ill. 
(Coliseum Annex, Room 4) 


"The Child, the School and Dental Treatment" 


(Coliseum Second Floor, Room D) 


"Home Care Instruction of the Periodontal Patient" 
Je Ae Jacobsmeyer . . « © © © © Ste Louis, 


(Coliseum Annex, Room 2) 


"Growth and Development Problems in Dentistry for Children" 
Kenneth A. Easlick « « « « « © » «© e « © Ann Arbor, Miche 
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CONVENTION PROGRAMS OF INTEREST TO PUBLIC HEALTH DENTISTS 


AMERICAN DENTAL ASSOCIATION 


10:15 “Medico-dental Relations in the Treatment of Children" 


11:00 “Prevention and Control of Dental Caries" (Motion picture in 
color) 
University of California . « » » « « » San Francisco, Cal. 
(Coliseum Third Floor, Room A) 


9:30 "Caries Immunity in Deaf Smith County, Texas" 


RADIO PROGRAM 


(For the hour of these broadcasts see the final 
* official A.D.A. program at Houston) 


TUESDAY, OCTOBER 28 


Radio Station KPRC - Lamar Hotel 

"Dental Health Education" - Fred A. Richmond, Kansas City, Kansas 
Radio Station KXYZ - Gulf Building 

"The Result of Neglect in Children" - Ralph L. Ireland, Lincoln, Neb. 
Radio Station KTRH - Rice Hotel 

“Protective Dentistry for the Public" - Vern D. Irwin, Minneapolis 


WEDNESDAY, OCTOBER 29 


Radio Station KPRC - Lamar Hotel 
"Esthetics and Health in Dentistry" - F. W. Hinds, Dallas, Texas 
Radio Station KXYZ - Gulf Building 
“Control of Dental Diseases, a Major Community Health Problem" 
- Leon R. Kramer, Topeka, Kans. 
Radio Station KTRH - Rice Hotel 
"Uncle Sam Has the Tooth Ache" - Frank C. Cady, Lexington, Kentucky 


THURSDAY, OCTOBER 30 


Radio Station KPRC - Lamar Hotel 

"The American Dental Association - Its Purpose and Function" 

- Lon W. Morrey, Chicago, Ill. 

Radio Station KXYZ - Gulf Building 

"Your New Teeth" - Robert R. Gillis, Hammond, Indiana 
Radio Station KTRH - Rice Hotel 

"The Importance of a Complete Oral Examination" 

- L. Me FitzGerald, Dubuque, Iowa 


(A,P.H.A. Program on Next Two Pages) 
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CONVENTION PROGRAMS OF INTEREST TO PUBLIC HEALTH DENTISTS 


ANNUAL MEETING OF THE AMERICAN PUBLIC HEALTH ASSOCIATION 
Atlantic City, New Jersey 


October 12-17, 1941 


Note; At the request of the editor, the following program of in- 
terest to public health dentists was submitted by Dr. J. M. Wisan, 
Chairman of the Oral Health Group. It does not contain a complete 
list of all subjects of interest to public health dentists. Dr. 
Wisan and Dr. Lon W. Morrey will present papers on dental health 
education before the Eighth Institute on Public Health Education 
which commences Sunday morning, October 12. 


MONDAY, OCTOBER 13 


Sections American School Health Association 


Rose Room, Hotel Traymore 


2:30 pom. “Let's Have a Dental Program" 
e e e Richard C. Leonard, D.DeS. 


TUESDAY, OCTOBER 14 


Section: Laboratory 


Room D, Convention Hall 


2:30 peme "The Relative Toxicity of Certain Antiseptics Containing 
Soap and Alcohol with Special Reference to Mouth Washes" 
» « « « Henry Welch, Ph.D. and C. M. Brewer, PheD. 


WEDNESDAY, OCTOBER 15 


Sections School Hygiene in the American Public Health Association 


Room C, Hotel Chelsea 


8:00 aeme Breakfast Session 
« e Discussion Leaders Charles H. Keene, M.D. 
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CONVENTION PROGRAMS OF INTEREST TO PUBLIC HFALTH DENTISTS 


AMERICAN PUBLIC HEALTH ASSOCIATION 


Sections; Health Officers and Public Health Education 


9:30 aeme Joint Session -=- Room E, Convention Hall 
"Community Organization for Health Education" 


E. Re Coffey, MD. 
Jessie M. Bierman, M.D. 
Mayhew Derryberry, Ph.D. 
Ira V. Hiscock, SceD. 
Henry F. Vaughn, Dr. PeHe 
-- and others 


Sections Oral Health Group and American School Health Association 


12:30 noon Joint Luncheon Session -=- Como Hall, Hotel Chelsea 
"How Important is the Dental Health Program? 
Nationally? Locally?" 
« « « Ira V. Hiscock, SceDe 


"A Usable Dental Health Index for Schools" 
o © @ @ Ce Bs Turner, Dr. P. He 


Discussion Le We Morrey, D.D.S. 


THURSDAY, OCTOBER 16 


Section: Committee on Professional Education 


12:30 noon Luncheon Session -- Rose Room, Hotel Traymore 
“Career Service in Public Health" 


« William P. Shepherd, M.D. 
Chairman, Committee on Professional Education 


FRIDAY, OCTOBER 17 


Section: Health Officers 


Room E. Convention Hall 
About 
10:00 aem, “How to Organize and Conduct a Program of Public Health 
Dentistry to Reach Children of Preschool Age" 
« Leon Re Kramer, D.D.S. 
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AMCRICAN 


ASSOCIATION OF PUBLIC HEALTH DENTISTS 


NOTES and 


NEWS 


MESSAGE FROM PRESIDE!'T DALGLEISH 


It will be a great honor and priv- 
ilege to welcome the members of the 
American Association of Public 
Health Dentists to the annual meet- 
ing which will be held in Houston, 
Texas, October 26, 27, 28. Presen- 
tations at this meeting will of- 
fer much of practical value to ad- 
ministrators of dental public health 
programs. The strength, influence, 
and progress of our organization is 
dependent upon the active interest 
and participation of its members in 
meeting obligations incurred by the 
continued growth and recognition 
of its usefulness. It is, there- 
fore, my sincere hope that you will 
not only profit professionally by 
your attendance, but that the or- 
ganization may have the benefit of 
your experience and counsel in di- 
recting the development of a sound 
approach to the many problems which 
confront it. 

-- R. C. Dalgleish 
President 


MESSAGE FROM SECRETARY CADY 


Attention of committee chairmen 
is invited to the president's mes- 
-sage on page 26 of the July Bulle- 
tin relative to committee reports for 
the Houston meeting. It is essen- 
tial that these reports be type- 
written for publication and turned 
in to the secretary on the day the 
reports are given. The same require- 
ments will apply to essayists. 

Owing to the fact that the pro- 
gram for the Houston meeting is 
carried in this issue of the Bulle- 
tin, printed programs will not be 


sent to members in advance as has 
been the custom. Printed programs 
will be available at the meeting. 
F. Ce Cady 
Secretary 


QUARTERLY QUESTION (Continued) 


“The main objective in the State 
of Iowa has been the teaching of 
dental health at the elementary grade 
school levels. 

"Our field nurses and the rest of 
the Bureau of Dental Hygiene staff 
have this past year presented slide 
lectures on dental health in classes 
and assemblies to about 24,000 high 
school students. Slide libraries 
are available in the 2" x 2" or 
33" x 4" size for teachers, nurses, 
dentists, or other interested indi-~ 
viduels to use for presenting such 
lectures on this subject. 

"In those cities where there are 
school nurses who assume responsibi- 
lity for the teaching of general 
health, dental health is also ine 
cluded. 

"There have been approximately 
5,000 adults in attendance at slide 
lectures during this past year, and 
these parents will in turn influence 
their children of all age levelse" 

John C. Brauer 


NEWS FROM THE 
NATIONAL DENTAL HYGIENE ASSOCIATION 


The Association is launching a 
campaign looking to the formation of 
community dental health committees 
for the support of which it is now 
enlisting the help of national organ- 
izations which have their roots in 
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NOTES and NEWS 


communities. The pamphlet, “Commun- 
ity Committes for Dental Health," 
outlining this program, has been re- 
viewed by many members of the den- 
tal profession as well as health and 
welfare authorities. It is now 
available in printed form, free. 


The leaflet, "Some Modern Facts 


About Healthy Teeth," has proved 
very popular, especially with the 
state dental directors, many of 


whom have ordered thousands of copies 
for distribution. The leaflet has 
gone into its second printing. 


An addition to the National Advis- 
ory Board is Charlotte S. Greenhood, 
D.D.S. Dr. Greenhood is Chairman 
of the Dental Health Committee of 
the San Francisco Community Chest. 


Randolph G. Bishop, Executive Sec- 
retary, made a trip to New England 
last June which included a visit to 
Brockton, Massachusetts, at the re- 
quest of Dr. Florence B. Hopkins 
for a group discussion on the com- 
munity dental programe He also spoke 
before a meeting of the Dental Coun- 
cil of the Boston Health League and 
then attended the annual meeting of 
the Maine Dental Society where he 
delivered an address. He returned 
to New England to speak at the New 
England Dental Society meeting on 
October 8, at the Forsyth Clinic in 
Boston. 


Mr. Bishop will attend the annual 
conventions of the American Hospital 
Association, the American Public 
Health Association, the American 
Association of Public Health Dentists, 
end the American Dental Association 
during September and October. 

¢ 


CORRECTION 


Page 3, July issue of The Bulletin, 
should read: Dr. Robert G. Kegsel, 
University of Illinois. 


PERSONALS 


Dr. Talley Ballou of Virginia has 
completely recovered from the effects 
of a fell in his shower bath. One 
broken rib, two cracked ribs, one 
girdle, much discomfort -- but Talley 
will be at Houston early, putting up 
an exhibit ... Dre Je Re Thompson 
of Nebraska has commenced his public. 
health lectures to senior dental stu- 
dents at the University of Nebraska. 
Mrs. T. will accompany Dr. T. to the 
Houston meeting In June, Dr. 
Ralph Ireland of Nebraska U. and Dr. 
We Je Pelton, dental consultant, 
UeSePeHeSe, conducted a children's 
dentistry postgraduate course in 
Arkansas ...- Dre Re Pe Spurlin 
entered Michigan this fall for the 
public health course. His state 
health department has recently doubled 
its dental personnel . - . Dr. Frank 
C. Cady, secretary of the A.A.P.H.D., 
has been appointed by the health com- 
missioner to act as dental consultant 
to the State Health Department of Ken- 
tucky.e Dr. Cady spent a week in New 
York City in August assisting with 
technical details at the filming 
of the new Cator Woolford dental mo- 
tion picture, “About Faces" . « « 


Dr. Les Gerlach of Milwaukee says 
his City Health Department now limits 
the employment of part-time dentists 
in city dental clinics to three or 
five years. Young men so employed 
will learn public health practices 
and advanced work in children's den- 
tistry. This plan will increase the 
number of public health trained den- 
tists « « « Dre Js Fe Owen of Ken- 
tucky will be represented at Houston 
by his new dental consultant, Dr. 
Frank C. Cady, senior dental surgeon 
at U.S.P.HeS. Narcotic Farm near 
Lexington. Jim says Frank is expected 
to defend Kentucky “in case you Yan- 
kees start anything" ... Dr. Chet 
Dalgleish of Utah has assumed the 
presidency of the Utah State Public 
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Health Association. (Probably the 
first dentist to assume the presiden- 
cy of a state public health associa- 
tione) Dr. Bill Davis of Michigan 
is president-elect of the Michigan 
Public Health Association... 


Dr. Le Ee Stark of Texas is now 
the educational consultant of the 
Dental Division, working with Dr. 
D. Be Harmon, educational coordin- 
ator for the Department ... Dr. 
Le. E. Blackwood of the Texas dental 
steff is now in the army and for the 
time is located at Camp Wallace, 
Texas « « « Miss Jean V. Latiner 
of the Massachusetts Dental Staff 
is in charge of e research study on 
health education in secondary 
schools »« - - During a tour of the 
New England states, Dr. W.J. Pelton, 
new dental consultant, U.S.P.HS., 
held a conference with Drs. C. J. 
Speas of Vermont and Florence B. 
Hopkins of Massachusetts ... 


Members of the A.A.sP.H.D. who will 
speak before school groups in Houston 
ares Drs. Charles F. Deatherage of 
Illinois; Lloyd N. Herlow of Floride; 
R. Dalgleish of Utah; R. F. 
Grider of Kentucky; F. A. Bull of 
Wisconsin; R. C. Leonard of Maryland; 
Edward Taylor of Texas; J.R. Thomp- 
son of Nebraska; and A. 0. Gruebbel 
of Missouri.e Among those speaking 
before luncheon clubs will be Dr. 
John C. Brauer of Iowa, who will ad- 
dress a joint meeting of Lions and 
Rotary Clubs of Pasadena, Texas on 
Tuesday noon, October 28 . . 


The officers of the Children's 
Dentistry and Oral Hygiene Section 
of the American Dental Association 
for the Houston meeting are: Drs. 
Philip E. Blackerby,Jr. of Tennes- 
see, chairman; Kenneth A. Easlick 
of Michigan, vice chairman; Robert 
A. Downs of Colorado, secretary. 
The program of this section will be 
found elsewhere in this Bulletin... 


During the week of September 28, 
the U.S.P.H.S., through the various 
state directors of the Office of 
Government Reports, sponsored radio 
talks on dental health. An excel- 
lent idea that should be used from 
time to time ... Dr. Allen 0. 
Gruebbel of Missouri has inaugurated 
four annual regional in-service train- 
ing conferences for his field staff 


eee 
* * * 


News from Michigan... Dre Ray 


Taylor, assistant director of the 
Bureau of Public Health Dentistry 
in Michigan, has contributed the fol- 
lowing; news items Drse Re Co 
Leonard, Maryland; R. Fe. Grider, 
Kentucky; E. O. Hoffman, Iowa;Harry 
Millhoff, Chio; David B. Ast, New 
York; and Miss Ruth Rogers, Michigan, 
attended the summer session at the 
School of Public Health, University 
of Michigan. Dr. Kenneth A. Easlick, 
now a full-time staff member of the 
School of Dentistry and School of 
Public Health, also attended the sum- 
mcr session as an auditor. This is 
the usual summer routine for Ken. Dr. 
Easlick and the dental public health 
students held an informal discus- 
sion with Drs. Davis end Taylor of 
the Bureau of Public Health Dentis- 
try, Michigan Department of Health, 
one day during the session « « -» 


Dr. George Nevitt, Kentucky, who 
attended the University of Michigan 
Irst semester and just recently re- 
ccived his master's degree in public 
health from the University of Louis- 
ville, and Dr. Leland vans, Columbus, 
Nebraska, who has just completed his 
requirements for a master's degree 
in public health from the University 
of Michiran, are both on fellowships 
in public health dentistry with the 
W. K. Kellogg Foundation « 


Plans are going forward for an cx- 
cellent annual meeting of the Michi- 
gan Public Health Association, Nov- 
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ember 12, 13, 14, with "National De- 
fense" as the main theme. Dr. Je 
Ben Robinson of Baltimore, Maryland, 
has been secured to speak on "Den- 
tistry and National Defense" before 
the general session on Thursday af- 
ternoon Under a recent ar- 
rangement of the Children's Fund of 
Michigan and the Michigan Depart- 
ment of Public Instruction, the ser- 
vices of Miss Alice Evans, director 
of health education, and Miss Georgia 
Hood, assistant health educator, of 
the Children's Fund staff are to be 
taken over by the Michigan Depart- 
ment of Public Instruction. This is 
welcome news to the Bureau of Pub- 
lic Health Dentistry, as they have 
contributed greatly to dental health 
education in the state ... 


Dr. Wm. R. Davis plans to attend 
the A.A.P.H.D. and the A.D.A. annual 
meetings in Houston, Texas, and Dr. 
Ce. Re Taylor plans to attend the 
A.P.HeA. annual meeting in Atlantic 
City Colorado, of course, is 
known for its vacation spots, but 
that is not the reason Bill Davis 
spent the better part of three weeks 
during July in and around Denver. A 
three-year-old grandson was the 
main attraction... Dr. Kenneth 
Re Gibson, director of dentists, 
Children's Fund of Michigan, recent- 
ly spent a well-earned vacation work- 
ing around his new home in Birming- 
ham, Michigan. . . Dr. Emory Mor- 
ris, general director, “.K. Kellogg 
Founcation, might occasionally be 
found hard at work in the remodeling 
of a home and construction of a dam 
on his recently purchased farm. Dr. 
C. Re. Taylor is now a licensed den- 
tist in Michigan, having successful- 
ly passed the state board examina- 
tions in June . « e 


* * 


* 


Dr. Frank P. Bertram of Oklahoma 
reports that his assistant, Dr. 
R. F. Erdman, is now serving as an 


officer in the Naval Reserve. His 
position is being filled by Dr. J.E. 
Brown, Jre, who will attend the 
Houston meeting « Dre Weds Pelton 
reports that Rhode Island is ready 

to employ a Dental Health Director. 
Another item contributed by Dr. Pel- 
ton is as followss 


Dental Interns in Vermont 


Dental internships have been es- 
tablished in key hospitals that pre- 
viously had a very loose working re- 
lationship with the dental profes- 
sion. The intern's mornings are 
spent as a member of the hospital 
staff and his afternoons are spent 
rendering treatment to the outpa- 
tient indigent children under terms 
agreed upon by the dental society 
and welfare agencies cooperating 
with the hospital and State Health 
Department. The funds for the in- 
ternship have been supplied by local 
agencies matching the funds allotted 
by the State Health Department. Sev=- 
eral other hospitals are also expec- 
ted to establish this type of ser- 
vice during the coming year. 


REHABILITATION OF REGISTRANTS 
REJECTED FOR DENTAL DEFECTS UNDER 
SELECTIVE SERVICE ACT* 


The Board of Trustees of the Ameri- 
can Dental Association has approved 
the following program for the rehebil- 
itation of registrants rejected for 
dental defects under the Selectiv 
Service Acts : 


Relevant Selective Service forms 
would be so amended that the examin- 
ing dentist could state whether or 


*, condensation of information con- 
tained in a circular released by the 
National Health Program Committee of 
the 


American Dental Association. 
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not, in his opinion, the dental de- 
fects were remediable; registrants 
whose defects were remediable would 
be placed in special classifications; 
and registrants thus classified 
would indicate whether or not they 
could provide treatment out of their 
Own resources. 


Chairmen of local draft boards 
would inform registrants in the spec- 
ial classifications of the reason 
for their rejection and advise them 
to have their dental defects correc- 
ted by their own dentist; or, if 
the registrant is unable to bear 
this cost, to apply to his state or 
local Dental Rehabilitation Commit- 
tee. At the expiration of a time 
set by the draft board, the regis- 
trant must report back to the board 
for re-examination and reclassifica- 
tioOne 


The federal government would be 
asked to appropriate a sufficient 
sum to pay for an effective rehab- 
ilitation program, the fds to be 
administered through official state 
agencies, state and local Dental Re- 
habilitation Committees. 


Local Dental Rehabilitation Com- 
mittees,of which the ranking commu- 
nity dental official would be the ex- 
ecutive head, would approve methods 
of rendering dental care for rehab- 
ilitation, standards of dental care 
under the program, fees, salaries, 
and method of compensation. 


* * * 


NEW MEMBERS 


SALT AND SODA 


Solutions of both salt and soda 
are good solvents for mucin. Neither 
of them is particularly effective as 
a cleansing agent (except for their 
solvent effect) but it is probable 
that most dentifrices now on the mar- 
ket are not effective either. It is 
necessary to remember that certain 
dentifrices on the market contain 
cleansing agents and abrasives that 
may result in actual harm to the 
enamel. Certainly neither salt nor 
soda will damage the teeth. The soda 
tends to neutralize any acid pres- 
ent in the mouth at the time it 
is used. This is desirable, since 
acid will dissolve enamel. However, 
the fact that the soda remains in the 
mouth such a short time tends to min- 
imize this advantage. 


Neither of these two substances has 
any particular germicidal action. How- 
ever, it has been demonstrated many 
times that the use of germicides at 
infrequent intervals is of little or 
no value in keeping down the bacter- 
ial flora of the mouth. 


It is my own opinion that salt and 
soda are at least as useful in cleans- 
ing the teeth as the majority of den- 
tifrices on the market. Moreover, they 
have the advantage of not harming the 
teeth, which is more than can be said 
for some commercial productse 

-- L. EARLE ARNOW 

Assistant Professor, Physiological 

Chemistry, University of Minnesota 


ACTIVE MEMBERS: Dr. M. I. Scott, Supervisor of Dental Service, California 


State Department of Public Health, San Francisco; Dr. James S. Grey, Assis- 
tant Supervisor, Dental Section, State Department of Health, New Orleans, La. 


ASSOCIATE MEMBERS: Dr. Kelly Cornelius, Pike County Health Department, Pike- 


ville, Kentucky; Dr. I. E. Henry, State Department of Health, Columbus, Ohio; 
Dr. Kenneth R. Gibson, 660 Frederick Street, Detroit, Michigan; Dr. Thomas B. 


McCrum, 4144 Charlotte Street, Kansas City, Missouri. 
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